TIFICATE AMENDER Flem 2 en te.red per AfEok Rey :.str' 7

PLMNOT&“Q! ' ot ﬁkﬂilb Gl ce"t I-r2-2 8 C 5-?"'
1. County of 4 : ARIZONA STATE BOARD OF HEALTH

District of. BUREAU OF VITAL STATIST!CS Siaste Index No. /7o
Town of. ORIGINAL CERTIFICATE OF BIRTH County Registrar No i,_}
or M Z{l)\ 7_‘— Local Registrar No

) City of. .
E (I}§ Eh 1] F.‘ed ina ho&nl or muhtulmn, give ils NAME instead of street and number)
8 ' { If clnlcl u rmt yet named, roake
2 2. Full name of . sup, 1 report, as d.u'ected
& 3. Sex of Child | 75 e answered ONLY 4. Twin, triplet or other. ____|B. Leg,ltimate?
;2 i In event of plural 7 D:;ebi:‘ / 7 /9’ z3
g births. 5. No., In order of blnh___..._ Xonth Day Year :
3 7

8 AATHER MO’!‘HER

Full name Full matd.

9. Residence

15 Resldence
{Usual place of a

(Usual place of

If non-restdent, give place and atate, If non-resident, give place and state,

.. 10,,Color or race 16 Color or race R /
’ \ v [y -
L/ %2 C %c’a't\ 11. Age at Jast blrthdayﬂ\?___(}'mg%%@*‘-\_ 17. Age at Iast bIrthdaé_z_.(Ym)

Cd

i2. Birthplace (citj'/o 18. Birthplace (city or place} -/

.. \ o e = 'V S
{State or country) ‘ ;M 1 (Btate or country)

13. Occugation W ™ 0““”“"W
Nature of Indusiry Nature of indus

order of birth stated.

v
Y WITH UNFADING INKT-FHIS IS A T} ..
hild at a birch, a SEPARATE RI'TURN must be made for each, and the qumber of cach In

20. Number of children of this mother {a) Born alive and now lving. 7 IR ‘:’ere precantions tak?en against oph-
" ; a torum
::l : . {Taken as of time of birth of child herein [ (b) Bornalivebutnowdead ... feonatoru : . : +
[ g b certified and including this ehild.) {c} Stillborn - - . - . :
> 5 : CERTIFICATE OF ATTVEYUISG PHYSICL Howires | T
_ & "t ¥ hereby certfy that I attended the birth of thia child, who at... _.__./_.f...m on the date abov tnted
£y (Hom alive or atillborn.) .
: 8 # When there was noattending physiclan ) oL .
g8 or midwife, thea the father, houae holder, | Signature. 2 e Lt Neeee ST
-~ etc., should moke this return. A stillborn . (Physician or midwife). '
[ child is one that neither breathes nor / - A - -
g : showse other evidence of Hfe after birth, | Address.cl .. o -
‘I Given name added from ' TN o
L} a supplemental re{)or : Filed.. ! LEY, o TN
1. fonth, day, sear ¥l Reglistrar,
A - Filed SR
Z Registrar County Regiatrar,

: “H71-017+ /ol




